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Résumé en
anglais
First-line investigations to diagnose endometriosis are clinical examination and pelvic
ultrasound. Second-line investigations include pelvic examination performed by a
referent clinician, transvaginal ultrasound performed by a referent echographist, and
pelvic MRI. It is recommended to treat endometriosis when it is symptomatic. First-line
hormonal treatments recommended for the management of painful endometriosis are
combined with hormonal contraceptives or levonorgestrel 52mg IUD. There is no
evidence to recommend systematic preoperative hormonal therapy for the unique
purpose of preventing the risk of surgical complications or facilitating surgery. After
endometriosis surgery, combined hormonal contraceptives or levonorgestrel SIU 52mg
are recommended as first-line therapy in the absence of desire of pregnancy. In case of
initial treatment failure, recurrence, or multiple organ involvement by endometriosis,
medico-surgical and multidisciplinary discussion is recommended. The laparoscopic
approach is recommended for the surgical treatment of endometriosis. HRT may be
offered in postmenopausal women operated for endometriosis. In case of infertility
related to endometriosis, it is not recommended to prescribe anti-gonadotropic
hormone therapy to increase the rate of spontaneous pregnancy, including
postoperatively. The possibilities of fertility preservation should be discussed with the
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